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"DEATH CERTIFICATES AND INSURANCE."
SIR,-It is with much pleasure that I have read your re-

marks under the above heading in the BRITISH MEDICAL
JOURNAL of February 13th. It certainly is a common thing
for aged persons past gaining a livelihood to be insured by
those on whom they are dependent or with whom they are
living; it is done without their knowledge, and they are, in
respect of their insurance, practically on a par with children.
When the insurance is made with the view of repaying the
expfnse of maintenance, medical attendance may be, and
burial, one can hardly object, but, unfortunately this is, I
feel sure, not always the object of the policy holders; but,
looked at from the point of view of the insurance companies,
the same remark might apply to the insurance of the sick-
insured they are,:without doubt, as most men who practise
among the industrial classes must be aware; cases of malig-
nant disease, kidney, heart, and lung disease are often, to
my own knowledge, insured both in their late and early
stages. The two instances I now give are from notes taken
at the time, soon after I began to practise, and are typical.
CASE I.-A man, 65 years of age, and far advanced in phthisis, out of

work for some time, was living with his wife and daughter, both earning
money. He was in a club, which would, in addition to his weekly sick
allowance, pay all funeral expenses at his death. A year before this
event aa insurance agent called, and asked the wife If she had a husband
and his age. He told her that on paying 6d. a week she would get £1O at
his death ; he persuaded lher to insure him, produced a paper she could
not read, asked as to the man's health, which she told him was
" middling," she professing to think that he was suffering from old age
and a consequent cough. The agent filled up the proposal form, the wife
signed her name, or, rather, made her mark to certain conditions wlhieh
she did not know, or could not understand, and also to the statements of
the agent. The insured man knew nothing of this transaction, nor yet
of a further one made six months after, whereby a married daughter
living at a distance and helping to support him, insured his life for a
further sum of £15. From my knowledge of the case, and the history
given by the relatives during my attenciance, I certified to phthisis ten
years and Bright's disease two years. The company that effeected the last
policy paid, and the other refused on account of the wife's statement to
theagent not agreeing with the death certificate. 1 tried to obtain pay-
ment for the wife, not from sympathy with her, but on the grounds that
she was not really a responsible authority for the statement made, but
she meanwhile accepted a sum of money equal in amount to the pre-
miums paid in settlement of all claims against the company' so nothing
further could be done. Why did the company pay anything?
CASE II.-A woman insured her husband, a labourer, aged 45, and earn-

ing, when well, 12s. a week-in two companies for sums amounting in all
to £35. He had at the time chronic bronchitis; not long after he got an
acute attack, and died rapidly. I had great doubts whether the stimulant
and nourishment I ordered were given, but hadno proof; so I had to give
the certificate. Within a week of his death the widow was again married,
and on that day, when excited with drink, is stated to have said that she
"gave her old man a pint o' brandy the night afore he died so as he
shouldn't die dry." The insurance moneys werepaid in this case without
demur.

I have at times been asked by the relatives not to sign the
certificate of death back beyond a certain date, but have
insisted on doing so ( telling them, though, -at the same time,
to refer the agent to me should the company refuse payment).
-Generally, the claims are paid; if not, after pointing out to the
company that the interested parties were not responsible for
a declaration as to state of health in such cases as cardiac and
kidney disease, I find them willing to treat the policy holders
justly, though often a composition is made which looks bad
for both parties. In cases where I am aware the relatives
must knowingly have made false declarations I will now take
no part in the matter.

his state of things is, of course, bad; and though the
policy holders are certainly acting immorally in a large number
of cases,we must not forget that they look at it often as a means
of recompensing themselves for expenses incurred during life,
and that the temptations put in their way by the agents are
very great; in fact, I agree with a " Doctor of Medicine " that
the agents are very largely to blame indeed.
How can things be remedied ? I would certainly insist that

the form of proposal be in every case witnessed by the person
insured and in presence of the agent, and as an additional
safeguard the presence of a magistrate, clergyman, or medi-
cal man sbould be necessary to render the document of any
legal value.
Ithinkthis, and insisting that the conditions were read

and the statements were -made before the parties present
would, to a great extent, overcome the danger of insuring sick
and unfit persons, and would not' deter any appreciable num-
,berof honest insurers.

In this form of proposal should be questions as to -presentan4 past health, whether attended by a medical man, if so, by

whom, when, and what for. Then the very difficult question
of the insurable value of a life is an all-important point
to be settled.
With regard to old persons past work, their lives may gene-

rally be stated to be of no pecuniary value to those on whom
they are dependent or with whom they live ; it is, however,
but fair that the latter should be enabled to provide in some
way for funeral expenses and cost of maintenance. If this be
admitted the amount paid by the insurance company might,
I would suggest, be with a fair limit made conditional to the
time between the effecting of the insurance and the death of
the person insured.
In these and in all industrial cases one insurance only

should be permitted, and there might be a special form for
old persons past earning wages of any sort.
Then as to the insurable value of the lives of working men

and women, why should i- not be fixed on a wage-earning
scale, much in the same way as is the weekly sick pay of
clubs ?

I must apologise for writing at such length, but if I can
only help in any way to stimulate inquiry into and invite
suggestions as to the remedy of this evil I shall feel I have
not written in vain.-I am, etc.,
Freshford. CHAS. E. S. FLEMMING.

SIR,-In your leaderette you question some of the state-
ments of " Doctor of Medicine " in the Time&. Having prac-
tised for more than ten years in a mining and manufacturing
district of South Wales, I can fully bear out what " Doctor of
Medicine " states.
So disgusted have I been with the practice of these in-

surance companies, more particularly the industrial branches,
that I have resigned all the appointments which I held under
them, and I would not again accept the medical refereeship.
Even now I am continually being worried by agents calling
wishing to know how long So-and-so had suffered before
death. It is the case, also, with the friends of the deceased,
who are always anxious to have the duration of illness short-
ened and the disease altered. I have no hesitation whatever
in calling such insurances " a huge fraud." I regret to say-
and I speak with full knowledge of what I am stating-that
only too many of our profession allow themselves to be made
use of as tools or agents in keeping up this " huge fraud."
As a medical officer of health, I feel sure that the returns of
death are not conscientiously filled in; hence, for the sake of
science and truth, it is full time this matter were fully inves-
tigated, and the honour of our profession reinstated. I do
not hesitate to give my name.-I am, etc.,
Morriston, R.S.O., Swansea. E. RICE MORGAIN.

ON THE USE OF OXYGEN AND STRYCHNINE IN
PNEUMONIA.

SIR,-In the BRITISH MEDICAL JOURNAL of January 23rd,
just received, I notice an article with the above heading lIy
Drs. Lauder Brunton and Prickett. From this article one
would suppose that the oxygen treatment was something new.
This is not so. Since I came to this country, now three years
ago, I have used it frequently, and it has been used to my
knowledge for five years in the form of Walton's compound
of oxygen and nitrogen monoxide. This agent is composed
of oxygen 2 parts and nitrogen monoxide 1 part. I have
found it of great service in pneumonia, phthisis, asthma, and
anaemia. I have given it to an infant of six months, suffering
from pneumonia, with marked success. In all cases where
there is a tendency to consumption or anaemia it ought to be
given. It will soon build up the system, improve the appetite,
and impart a healthy blush to the cheeks. It expands the
lungs, and has powerful antiseptic properties, therefore it
acts beneficially in phthisis with consolidation. I have seen
wonderful effects in the cyanosis of pneumonia by its use. Ih
one case, after one minute's inhalation, the respiration fell
from 50 per minute to 25 per minute; the cyanosis dimin-
ished, and the patient was greatly relieved. Although in
some cases, where the disease was -far advanced, it has acttvd
almost magically, it is better to begin with it in the early
stages of disease.
In the cyanosis of pneumonia it should be inhaled for one

or two minutes every half-hour -until the patient is relieved,


